MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' =62~
DEPARTMENT OF PUBLIC HEALTH AND WE 5 %éé STA9£ZM§5R28
Reg-srrgrl dl'-'EB Jg Wrumry Registration District No, &7/ _# 7 __ Registrars No. __,ﬁ_----_-_-

DO NOT WRITE
ON THIS §TUS AMENDED

t. PLACE Of DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f institution: Residence before

a. COUNTY MAD‘ soN B a srArszSédm] b. coummﬁp"s 0” admission)

k. CITY (Hf outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

o FREDERICKToON | % momihs| O FREDERICK TOwA ves e D

c. FULL NAME OF {If NOT in hospital, giva location) Inside limits d. STREET (If outside, give |ocation) Reside on Farm

?‘r?s%‘.’}l.'}%o?awo.; :DEG-um'E A,PTJ . Yes B Ne 1 AuunsssM Q Dé G’UIPE APTJ Yes O No t/

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar

o e ViRGiL PAYNE JR.- | o8m Jyry 16, 1962

5. SEX 4. COLOR OR RACE 7. Married BB” Naver Married [ [s. DATE OF BIRTH | 9- AGE (leat birthday} [IF UNDER 3 YEAR | IF UNDER 24 HR

M A L E w H"TE Widowed [] Divorced [] 2- '—1410 5— A Mgﬂ’-s W:gl’ Hours Min.

10a. USUAL OCCUPATION (Give kind of work done [ 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

D o(d'uringgcm of v;irkép&h-fzﬁnélfﬁﬁgp No AMNE BLALK Roc K. ARK. M- S. A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

ViR PAYNE Se: MocerE B. SmirH Juria Paywve

15, WAS DECEASED EVER IN US RMED FORCES? 1L CACIAL CCAIDITY hif 17. INFORMANT Address

{Yes, nz,é‘( Tknown) 'ilf yes, mle warEr dates of 2”[ _10 JUL'A Pﬁ HNE FR&) ERICK T.a w” Ma
18. CAUSE OF DEATH (Enter oniy ons cause per line INTERVAL BETWEEN

=TT

PART I, DEATH WAS CALSED BY: i ONSET AND DEATH
, |MMEDIATE CAUSE (a) faﬂ(/;'np Far [,Mm
e

Conditions, if sy, bueTo @y Acite (oronany Oceliaion 2 houns
which gave rise 1o v
l ove 10 (0 Anterio aclenotic carndio vasculan disease

above cause (a),

stating the under-

PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl, If decessed was female was
disease condition given in PART | (a) there & pregnancy in last 90 days.

lying cause lest.
l O Yes I O Ne l O Unknown
&

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
PERFORMED ] (m} ju
YES [ NO'

20c. TIME OF Hour Month, Day, Year
INJURY a.m, .
pam.

20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 204. tITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bldg., efc.)
NOT WHILE AT WORK []

21. | attended the deceased from j[_b[}l /6 /962 ?o__;}l[ij‘—ﬁl_ﬁ%d last yaw :E:' alive on ?Lb&:& /b! IVOZ

Death occurred st l)_ D. m on the data stated sbove, and to the best of my knowledge, from the causes stated.

=% Degren or Title] ' 225, ADDRESS T2c. DATE SIGNED
Hé’ ) /@ /A.r—zﬂ-oy/ //Ql@ /15 S, Ubod Fredenicktoun, Moo | 7-17-62
23a. BURI

AL, CREMATION, [ 23b. DA 23c. yﬂwr: OF CEMETERY OR CREMATORY 23d, LOCATICON (City, town, or county) (State)

8y e Union Light CemeteryBouripser Covary, MussovRi

V§ 300
Rev. 4/59¢

DATE AMENDED
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DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

T24. FUNERAL DIRECTOR ADDRESS 25. DATYE RECD. BY LOCP‘. REG ; GISTRAR'S SIGN

Sam NAI\'M;SY., FREPER!LK‘\'DWN Mo~/ 7768

(I.Icnmtd Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.,




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision.

Student Signed z
Signature of Student Embalmer
Licensed Embajmer No. ‘S—/ / ?
P. O. Address ¢ \ Cs / <

1

Wi Yo,
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




